JRIEI[II.IE\:{JISVI?% 0$F HIEBAﬁ TH — STANDARD CERTIFICATE OF DEATH ~60=0 29974
Regu!ra_mf _Dnsrrlc:)No -_____-__.3_1-8__.Pr|mnry Registratien District No. 1003_-___Reghfrof ‘s No. ___1.042. STATE FILE NUMBER

NDED
1. PLACE OF oexra . 2. USUAL RESIDENCE (Whero deceased lived. If‘inniruﬁon: Residence before
».county  Gity of St.Louis o sTaTe  Miggourd couny St Louis Couprbsyen
b. Clg (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . C‘.!’LY Inside Limits
TOWN St.Louls TOWN Clayton Yes O No O
€. ;%ép“wEogF {if NOT in hospital, give location) Insicte Limiis d. ASII.\'I!J%EETSS {H cutside, give location) Reside on Form
wstution Ste.Johna Hogpital Yes 3 No 7552 Parkdale Yes [] Ne [J
3. NAME OF DECEASED First . Middle Last 4, DS;IE Month Yeaar
{Type of prin1) 'Georgj\_a . M. Griffin DEATH Oct 26 1960
5. SEX 6. COLOR OR RACE 7. Married Naver Marrled O] B'b%{f oriaaB 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widewed Divorced [] |8 1 about 77 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
d of if ratired
Ve P SLEEWE £ o 1 e at home SteLouis Mo, - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; unknown Glllingwater Laura Husser Carman J.Griffin
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| i £ sorvi -
: (e, o, g grknown) | (4F ygygive wor or deten of service) none S.J.0riffin 7552 Parkdale Ave,
- 18. CAUSE OF DEATH (Enter only one cause per line far (8}, {b), and {c). INTERVAL BETWEEN
| z PART 1. DEATH WAS CAUSED BY: \.\\ \D . ONSET AND DEATH
| g IMMEDIATE CAUSE (a} C,Qj\-u +H WS L NG AR A DY S S
| Q
9 \Q Ao o .
| 0 Conditions, if any, DUE TO (b} C ey Q- w-ckk_ (58 o &Q\/Q Nt S
: wbi:,i:h Gave riu( t?
: above cause [a},
stating the undaer-
| lying cause last. DUE TO {c) 3 ‘BJ*
| Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART I\, If decessed was femala was
| g diseass condition given in PART | (&) there a pregnancy in last 90 days.
i S ATl = e \lh_&x;\‘ N aweye | OYes | @5 | O Unknown
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART I or PART 1l of item 18.)
' & PERFORMED? 0 =} jul
Q YES ] NO (Y
-
| a | "20c. TIME OF  Hour  Month, Day, Year
: z INJURY  a.m,
i g B-m.
i 20d. ENJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
: WHILE AT WORK (J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK ]
, 21. | attended the di d from \ \"\‘ “\ \\\ b ) ML \\ba nd ,last saw ,::;ﬂi_v. on < hd \‘
! Death occurred af. \ \ ‘45 A— m on the data stated above, and to the best of my knowledge, from the causes stated,
I -
i S 22a. SIGNATY ee of tille) 22b. ADDRESS 22c. DATE SIGNED
(e
1 E B L LS. N D N s R T X
i T35, BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR cnwrorzv 23d. LOCATION {City, town, or cothty) (State)
' a EMOY AL{Spacify)
T Biriat 10-28-60 Calvary C emetery SteLouls,Mo,
E 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRA SIGNGTURE .
% 4 d OCT 27 1960 : )
o Albert HoHoppe 4700 Washington Blvd. LI P,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed(by

or by Student Embalmer No.

weorking under my personal supervision.

Student Signed 3&_& LU (A/UC/&”M

Signature of Student Embalmer

4

Licensed Embaimer No i -‘

P. O. Address ,ﬁ _Emgir’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




